universal, and delivery per vias natarales following Caesarean section has even been described by Lynch (1945) as ' extremely hazardous.' Thompson (1951) also considers repeat section to be fully justified in all cases. Greenhill (1949) performs repeat Caesarean section ' almost routinely.' Theobald (1949) states that he has been impressed with the dangers of vaginal delivery following section, and considers that the proportion of repeat sections is likely to increase in the future. Although Hayes (1951) Marshall (1939) , James (1944) , Kuder and Dotter (1944) , Young (1944) , Puckering (1946) , Hind man (1948) , Herd (1949) , Lawrence (1949) , Schmitz and Baba (1949) , Browne (1951) , Cosgrove (1951) , Schmitz and Gajewski (1951) , and Lawrence (1953) (Hawks, 1929 ; Smith, 1933 ; Adair & Brown, 1939 ; Adair, 1942 ; O'Connor, 1947 ; Cosgrove, 1951 Although the maternal mortality rare is of first importance, the foetal mortality rate must also be low. Colvin (1952) In the years 1949, 1950, 1951 and 1952, 54 Grusetz and Tindall (1942) , James (1944) , L,ynch (1945) , Delfs and Eastman (1945) , Herd (1949), vSchmitz and Baba (19-19) , Briertou (1950) , Johnston (1951) , Schmitz and Gajewski (1951) , and Colvin (1952) who consider that it is usually impossible to form an accurate picture of the state of the scar. On the other hand, Duckering (1946) states that in one half of the cases in which the uterine scar was defective, this was suspected before operation. In Duckering's series, however, in ?nly one third of patients in whose cases repeat section was performed 011 the indication of weakness of the uterine wall, was any defect in fact present.
The sign which is most frequently described as indicative of impending Uterine rupture is tenderness or pain over the site of the uterine scar (Burkons, 1941 ; James, 1944 ; Duckering, 1946 (James, 1944 ; Tynch, 1945 ; Duckering, 1946) , except in the few cases where there is evidence that the wound has been infected, tuckering (1946) (Marshall, 1939 ; Young, 1944 ; Delfs & Eastman, 1945 ; Dugger, 1945 ; Duckering, 1946 ; Lawrence, 1949 Lawrence, & 1953 ; and rupture of this type is the least dangerous of all forms of uterine rupture (Marshall, 1939 ; Lynch, 1945 ; Schmitz & Baba, 1949 ; Schmitz & Gajewski, 1951) . The question of the lower uterine segment scar was concisely summed up by Marshall (1939) 
